2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631234 Cr Jan 25, 2001 8:00 am
" Cry e Secretary of State

THE ORIGINAL GRIMALD! CANDIES, INC. o7 252001 60T a4 031 =e150.00
* Principal Place of Business Maiiing Address
815 E STRAWBRIDGE AVE 815 E STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
us 608370
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1935932 Applied For
Not Applicable
P Country Zp Country 5. Certfficate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ~—Namg -
FRESE’ GARY B. Street Address (P.O. Box Number is Not Acceplable)
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 _ ,
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating} DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 i ) ‘
T emant and sloas 6 da sor After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 wmay Bo
‘g ) a ’ ! : Trust Fund Caontribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ belete TILE J¥ Crange (] Acditian
NAME MORAND, ROBERT NAME '
STREET ADDRESS | +478-MEADOWEBROOK-RD stReeT anomess | 1505 5. M ramor
Crv-ST-2P | PAM-BAY-FE-32005 ore-srzp | Tndiatontic, FL 33903
i3 VP O elete TILE ve/T/% W cnange O Addition
NAE MONAED, MARGARET NAME Morand , Mo raared
STAEET AOOFESS | 1478-MEADOWBROOK-RD eSS 15 0% S, (hiramar
omY-STIP | PAHM-BAY-FE-32005 ONSTP Endiolantic FL 33903
B 1 e B | R i i - - meh}[e - § mme - .- Ochange [ Addition
NAME WAELTI, JACK NAME
STREETADDAESS | 1601 NEWFOUND HARBOR DR STREET ADDRESS
CITY-ST-2P MERR'TT |SLAND FL 32952 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2iP
ITiE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21P CITY-ST-2P P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify th.'al?!";éﬂ information
indicated an this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Maraared Movand. 1/ ot (Ba)134-0535
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _J Dale v Daytime Phone #

CR2EG34 (10/00)




